Introduction.-Traditionally in Hungary, medical rehabilitation used to be partly attached to the classic clinical structure and was like a satellite of the acute care. Leading PRM experts have initiated a paradigm shift, changing the rehabilitation approach based on ICD towards ICF. Methods.-A Set of Rehabilitation Care Programs (SRCP) was identified by a 35-member core team of leading Hungarian PRM experts based on the European White Book, basic European and US handbooks and state of arts. A uniform scheme was created for all of the programs. The development process included several double cross-checking rounds. Based on two years of preliminary experiences corrections were carried out on the SCRP (2013).
Keywords: Care pathway; Traumatic brain injury Introduction and methods.-This care pathway for adults with severe traumatic brain injury is part of a series of guidelines designed by the French Physical and Rehabilitation Medicine Society (SOFMER) and the French Federation of PRM (FEDMER). Each of these reference documents focuses on a particular pathology (here patients with severe TBI). They describe, for each given pathology, patients' clinical and social needs, PRM care objectives and requested human and material resources of the pathology-dedicated pathway. 'Care pathways in PRM' is therefore a short document designed to enable readers (physician, decisionmaker, administrator, lawyer, finance manager) to have a global understanding of available therapeutic care structures, organization and economic needs for patients' optimal care and follow-up.
Results.-After a severe traumatic brain injury, patients might be divided into three categories according to impairment's severity, to early outcomes in the intensive care unit and to functional prognosis. Each category is considered in line with six identical parameters used in the International Classification As in the majority of countries from Europe, the Portuguese population is aging. The intervention of PRM in acute hospitals is starting earlier and after the discharge there are still a lot of problems for orienting the patients. We have inpatients units in PRM departments and we have Rehabilitation Centres. We have also units of continued care for short, medium or long time and in some of them there are teams of PRM. We present the Portuguese situation of the patients' orientation from acute to post-acute care.
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Fall risk and fall prevention strategies for frail old people: The example of a small community hospital A. dinsenbacher Zithaklinik, Luxembourg Keywords: Gait and balance disorders; Frail old people; Multidisciplinary assessment; Rehabilitation program Multiple factors contribute to gait and balance disorders, affecting up to 40% of elderly people. Our fall risk assessments are embedded in a structured clinical pathway, with a mobile multidisciplinary team evaluating all hospitalized geriatric patients. Identified patients with risk factors are addressed to an individualized rehabilitation program aiming at reducing physical and mental risk factors and hence improving the patient's autonomy.
In addition to the patient's participation in fall prevention exercises in a dayhospital or in-patient setting, specific strategies are elaborated in cooperation with the patient, in order to prevent falls at home. This approach has proven to be effective not, only for "young olds" but also for the group of "oldest olds" (> 80 years). The results obtained from different geriatric rehabilitations are constantly evaluated by analysing gait and balance performance and measuring functional independence at the admission and discharge of the patient. Objective.-We want to assess the benefits of active multidisciplinary rehabilitation programs in a wide population, to share professional skills between rehabilitation centres and to promote active rehabilitation program. Results.-Seven hundred and forty-eight subjects were included. Statistically discernible improvement occurred for patients on every outcome measure before to after (T0-T1, P < 0.0001). This improvement obtained at T1 was maintained for most of the outcome measures throughout 12-month follow-up. However, pain intensity and isometric muscle endurance showed significant negative evolution. Significant differences between genders were found for trunk flexibility measurement (FFD), isometric endurance time of the quadratus lumborum muscle, the RDQ and the HAD depression. We sent the survey to 34 countries and we received 28 answers, 19 indicating the origin of the guidelines. Eleven responses sent a link to specialized websites. We obtained information about different situations and quality in guideline development in European countries. We emphasised the necessity of an improvement of such a very important process. On the other hand, the insufficient number of recommendations derived from the guidelines is a consequence of the methodological issues of rehabilitation studies. We had several studies in different arguments, but with small samples and often inconclusive. The perspective is to find the websites specialized at International and local level, to collect the guidelines, to evaluate the quality, to extract the main recommendations and to publish them on the websites of European bodies. The searched guidelines are focused in both clinical issues and pathways of care. 
